Abstract Background
Interventricular hemorrhage (IVH) and Broncho pulmonary dysplasia(BPD) commonly occur in premature infants and they associate with platelet dysfunction. The aim of this study was to investigate the association of MPV and occurrence of IVH and BPD.
Materials and methods
In this cross sectional study, 3 groups including IVH, BPD and control were compared. All participants were preterm neonates with <35 weeks of gestation. MPV (Figures 1 and 2) . 
Discussion
Some recent studies suggested that MPV might predict the development of respiratory distress syndrome(RDS), BPD, IVH, necrotizing entrocolitis, and sepsis in preterm infants. (4, 11-13) We found that MPV valves were significantly higher in IVH and BPD groups than control one. Our results showed that preterm infants with BPD significantly need more O2therapy and mechanical ventilation as compared to control group. These findings were in accordance with Hussein et al in Egypt (13) and Dani et al in Italy (7). They reported significantly higher need to mechanical ventilation and O2 therapy in preterm infants with BPD (P<0/001) .
In the current study, MPV>9fl was significantly more in BPD group compared to the control group (P<0.0001 ). Dani et al and Hussein et al reported that MPV>11 fl was significantly higher in BPD than non-BPD group (7, 13). Dani et al noted that higher MPV might favor development of BPD by worsening respiratory distress syndrome through surfactant inhibition (7). Disrupt ion of alveolocapillary membrane integrity in RDS resulted in leakage of coagulation factors into alveolar spaces. High levels of activated procoagulant factors and insufficient fibrinolysis leaded alveolar fibrin deposition and hyaline membrane formation in infants with higher MPV (14) . Fibrinogen and related products are known to be potent inhibitors of surfactant (15 In addition, they noted male gender, birth weight<1250gr and Apgar score<8 at 5th minute as other independent risk factors of IVH (13) . But Nouripoor et al indicated higher MPV during the first 72 hours of life as an independent risk factor for occurrence of BPD in preterm infants with RDS (OR=1.6 , 95% CI:1.08-2.38 p=0.019). They didn't assess the relationship between MPV and IVH(6). Increased MPV elevated duration of o2 therapy and mechanical ventilation significantly. To our knowledge, this is the first study which investigated the possible relationship between MPV and duration of o2 therapy and mechanical ventilation. According to our results, it seems that preterm infants with higher MPV in the first 48 hours of life need better care to prevent IVH and BPD. Therefore, assessing risk factors of IVH and BPD such as monitoring blood pressure and ventilator setting can be recommended. The limitation of this study was the inability to evaluate MPV with BPD stages and IVH grades. We also could not follow up further MPV changes after 48 h of birth.
